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Background"

Initial Examination

• A common behavioral syndrome of stroke is
unilateral neglect (ULN) which is defined as
the failure to report, respond, or orient to
stimuli presented contralateral to the brain
lesion.9"
"

• ULN has a negative influence on functional
recovery and is associated with a poor
functional outcome following a stroke,
therefore several rehabilitative approaches
have been proposed and implemented to
decrease neglect and improve patient
recovery.10"

Sensory awareness training using Bioness L300"

Outcomes

• There are currently limitations within the
research regarding the efficacy of PT
interventions to decrease ULN symptoms. In
addition, the optimal PT interventions and
treatment strategies is unclear."

Purpose
• To describe multimodal physical therapy (PT)
management that includes PT interventions to
alleviate symptoms of ULN and report upon the
outcomes of the various treatment methods for
rehabilitation of patients with neglect during
functional mobility."

Case Description
• The patient was a 65-year-old male admitted
to a hospital-based outpatient PT facility
following a right basal ganglia hemorrhagic
stroke, which occurred 9 weeks prior to
outpatient PT admission.!

• Conducted 19 weeks post-stroke"

Impairments

Discussion

•
•
•
•
•
•
•
•

"

Decreased strength L LE"
Absent proprioception L LE"
Absent light touch sensation L LE"
Impaired motor function L LE"
Decreased dynamic balance"
Impaired cognition"
Abnormal gait"
Decreased activity tolerance

Functional Limitations
•
•
•
•
•
•
•

Unsafe bed mobility"
Unsafe transfers"
Unsafe standing and sitting ability"
Unable to perform ADLs independently"
Unable to ambulate independently"
Difficulty navigating terrain"
Unable to ascend/descend stairs"
Hemispheric
activation
approach"
L LE loading/
weight
bearing"

Trunk rotation
therapy"

Interventions
Visual
scanning
exercises"

Sensory
awareness
training"
Mirror
therapy"
Pictured above: Intracerebral hemorrhage"

• The patient showed improvements in the assistance
he required for bed mobility, wheelchair mobility, and
transfers indicating increased independence and
safety."
• His 6MW Test and gait speed improved, suggesting
increased overall aerobic and muscular endurance."
"

• He was able to complete the TUG Test and BBS
indicating improved balance."
"

• The severity of the patient’s ULN, co-morbidities, and
polypharmacy altered his progress in terms of
reaching full independence with functional mobility
over the course of his 10 week treatment."
• This case study is consistent with previous findings
within the literature regarding the negative affect ULN
has on recovery post-stroke and how it is often
associated with falls, longer stays in rehabilitation, and
the need for more assistance at discharge."
• Due to the complex nature of ULN syndrome poststroke, further research is needed to define the
subtypes of neglect (motor, perceptual, personal,
extrapersonal) prior to implementing the chosen
intervention(s).10 "
• In addition, the effects of treatment appear to be
relatively transient requiring many PT visits, so an
exploration of whether repeated treatments would
result in a greater long-term advantage of reduction of
ULN would be beneficial. "

